
POTT'S DISEASE OF THE SPINE.
[Communicated for the Boston Medical and Surgical Journal.]

By Charles H. Spring, M.D., Boston.

Caries of tho vertebrae has always been regarded as a disease
of a serious nature, and it is one for the cure of which many
remedies, both medicinal and mechanical, have been proposed since
its nature was first described by Mr. Pott, whoso name has since
been associated with it. Pott's disease being the name by which it
is known, angular curvature has been its synonym, as descriptive of
the deformity resulting from it. It is unnecessary to describe the
pathology of the disease, as it is already well known, and less di-
versity of opinion exists concerning it than relative to the best me-
thod of treatment.

It has generally been regarded as unfavorable to attempt to lessen
the curvature resulting from it, and any such attempt is supposed
to retard, if not prevent, the recovery. Mr. Liston, Sir Charles
Bell, and Dr. Valentine Mott, in alluding to Pott's disease of
the spine, object to any attempt being made to reduce the existing
curvature ; giving as the reason that such a course tends to sepa-
rate the bodies of the vertebra?, and prevents the process of ossifi-
cation which is necessary to repair the loss of substance. They
place main reliance upon setons, issues and constitutional treatment,
together with the recumbent posture, and, in some cases, mechanical
support.

It is usually maintained that a cure of this form of disease must
necessarily result in a curvature of greater or less degree, according
to the duration and extent of the disease ; and my object is to show
—by a report of cases which have been under my charge—that
Pott's disease of the spine is susceptible of a cure without curvature,
when taken in the earlier stages, and that even a considerable degree
of curvature may be reduced, in the more advanced stage ; and also
that the reduction of the existing curvature does not prevent the
process of ossification, or retard the recovery.Case I.—Clara B-, of this city, aged 9 years, was placed
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under my care for treatment of Pott's disease of the spine, Septem-
ber 20th, 1861. Two months previous, she began to lose the use of
her limbs; this increased until she was unable to walk, or even
stand, without being held by an attendant. This was at first re-
garded as paralysis, and treated as such ; but subsequently attention
was directed to the spine, when tenderness was discovered in the
dorsal region, at the ninth and tenth dorsal vertebras. When I first
saw the patient, her general health appeared to be good, and the sen-
sation in the limbs was perfect ; but there was an almost entire loss
of motion. On making percussion over the 9th dorsal vertebra,
considerable pain was experienced, apparently in the abdominal mus-
cles. Mechanical support was applied in such a manner as to sup-
port the weight of the upper extremities, and relieve the pressure
upon the diseased vertebra;. This was re-adjusted from time to time as
became necessary, and syrup, ferri iodidi, xx. gtts. ter die, was given,
with manifest improvement. The use of the limbs has been entirely
regained, and the patient walks with ease to my office, which is a
mile distant from her home, and is able to walk up and down stairs
without assistance.

In this case there has been no perceptible curvature, as the paraly-sis began so soon after the disease commenced in the vertebras, that
all curvature was prevented by the application of mechanical support.

Case II.—A son of Mr. Lucius Dennison, of Chelsea, aged 3
years, was placed under my care for treatment of Pott's disease of
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the spine, July 15th, 1861. The dis-
ease commenced six months previous,
in the fifth dorsal vertebra, and soon
involved the sixth. When I first saw
the patient there was a considerable
degree of curvature—as may be seen

by the' outer dotted line in the engrav-
ing (Fig. I.)—and it was increasing
rapidly; the head was thrown back
upon the dorsal region, as is usually
the case where much curvature exists.
There was considerable dyspnoea, and
the patient was easily fatigued by
slight exertion; but little pain was

experienced, though a slight jar would
produce it ; there was a general condi-
tion of ill health, and the patient had
been failing somewhat rapidly. The
head was large, the hair light, the ab-
domen enlarged, and there were other
indications of a scrofulous condition
of the system.

The treatment in this case consisted
principally of mechanical support, so applied as to relieve the weight
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resting upon the diseased vertebras, and to gradually restore tho
.spine to its original position and reduce the existing curvature. The
outline of the back, as taken at three different times, is shown in
Figure I., together with the dates ; the outline only is iïjvcn, as that
is all that is essential to show tho progress of the reduction. The
pressure upon the projecting vertebras was gradually increased, and
so arranged as to bo constant, in order to retain whatever improve-
ment had been made.

In these cases I have made use of an apparatus con-
structed after the manner of ordinary corsets, with springs
of tempered brass wire, bent in the manner shown in Fig.
II. The advantage of such a spring is that greater mo-

bility is thus given than by any other means, and yet it af-
fords all the support and pressure that may be needed.
It is so arranged as not to interfere with the action of
the chest in respiration, or press unduly upon the abdo-
men ; two points extremely desirable to be attained in any
apparatus for spinal curvature. The patients were allow-
ed to walk about as they felt inclined, no restraint being
needed, the support remedying tho weakness of the spi-
nal column. It is the apparatus used by Dr. J. A. Wood
—formerly of this city—and described by him in tho
New York Journal of Medicine a few years since.

In most of the cases of Pott's disease of the spine that
I have met with, the paralysis consists of a loss of mo-

tion, while there is but little or no loss of sensation, ex-

cept in extreme cases. The reason for this, assigned by
Sir Charles Bell, seems to be the most rational ; it is, that
the inflammation, except in severe cases, is mostly con-
fined to the bodies of the vertebras, and would be most

Fio. II.

likely to affect the anterior branches of the spinal nerves, which are
the nerves of motion. Mr. Liston thinks it is caused by the curva-
ture being with the convexity posteriorly, which produces pressure
upon the anterior branches of the spinal nerves ; but in Caso I.
there was- no curvature, and yet there was almost entire loss of mo-

tion, with unimpaired sensation.
January 2Slh, 1862.

THE VARIETIES AND TREATMENT OF WHITLOW.

(From "Traité de Chirurgie Navale," par Lacis Sacrel, Chirurgien do la Marine.]
Translated by Thomas Welsh, M.D., Acting Assistant Surgeon U.S.N.

By tho term whitlow is meant a phlcgmonous inflammation of tho
fingers. Its ordinary causes arc the same as those of circumscribed
phlegmon generally ; but pricks, contusions and burns are tho most
common. These external causes are sometimes wanting, however,
and the disease appears to be spontaneously developed. Attcntivq
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